b St tishr © ' FORM LM-30 | on ST
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND | o 12165188
| " EMPLOYEE REPORT . B v

This report is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Only- -

/ A I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
i ;
B gt )
g‘\?imzs o : .
1. Flle Number U- gg g% : . 2. Fiscal Year Covered From:
// / /&4// Through: /57,2/;5//0 %
3. Name and address of person filing. - " | 4, Name, file number, and address of labor organization.

Neme L /3 T LOCHC :fé o

Labor Organization File Number

o2/ C?/é”

P.0. Box, Bldg., Room Ne., if any ' ) P.0. Box, Building and Room Number if any

Nam%ryﬁﬂy ﬂ? VﬁLDUE/L o

Street o @i(—lf"fmn P = | stroet ?ﬂ 7 J?;mmi”i" AvE.
O e //‘M T oy Daisw 'Cf_l’i."‘?’f L
s, AT ... ZPCoderd @77/2, State . ﬂfIf - ZPCode+d d7IE7

5. Position in Iabororgamzatlon “,7/:5@ J / 5 c&?x;dé%& Z t 7_—

Enter appropriate data below If, during the past fiscal year, you or your spousg or minor child directly or mdlrecﬂy had any of the foﬂowmg interests
IR (except asspemf‘ ed in the exclusions set forth in the instructions): . )

A. Held an interest in, engaged in transactions (including loans) with, or.derived income or ather economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

-7.b. Amount.
Street
City
State - o . ZIPCode+4
Signature

15, Slgnature and verification, The undersigned declares under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has bsen examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)-

/@,,é%yﬁ/g//m o Bl o) pyo0S

7 Date . _ - Telephone NumberW 2,2_,
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Narme of Person Flling )%7— % y//) /’4 .93 g’/’(_,

Flle Number U«

B. Held an interest in or derived Income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor arganization Is interested,

8. Name and address of Business (including trade name, if any).

Bewer TS Fo)

Trade Name, if any:

PO Box, Bldg., Room No., i any :

stest 0 / :fc)m/’)"j. AL

M

Y pwew &

State W‘ ,

2P Code+4 O 08 7

Neme | JEUMETEI fhene  #SEO

9. Business deals with:

a. Labor Organization

G

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name,

Name . ; c:mmém /m 7%5_60
BerneFirs FUB
Trade Name, i any: :

P.O. Box, éldg., Room No.; if any .
st 207 SpmontT e
cty o) CuT _ L
AT | ZPcoters OZ0B77

State

11.a. Nature of such dealing,

o iSTIng PAIET
| ot '

11.b. Approximate dollar value of such dealing. 35 - &0 o

12.2. Nature of inferest held or income received. =

12.b. Amount.

C. Recejved from any employer (other than an employer covered under parts A and B above)
orfrom any labor refations consultant to an employer any payment of money or other thing of value,

13.a, Name and address of Employer or Labor Relafions Consultant
(including trade name, if any)._

Name
" Trade Name, if any:

P.0. Box, Bidg., Reom No., i any

14.a. Nature of payment.

Street .

City

State ZIP Code + 4 .
. 14.5. Amount of payment.

13.b.‘ls th_e Business an Employer or Cionsultar}t ?
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')‘:Ja'me{of Person Filing /4:}7 LS /f) / 4@ D g’/’L,

File Number U»

B. Held an inferest in or derived Income or economie benefit with monetary value from & business (Hha

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othemwise
dealing with your labar organization or with a trust in which your laber arganization s interasted,

8. Name and address of Business (Including trade name, If any).

B e &Fs

7S Ford
Trade Name, if any: o

P.0. Box, Bldg., Room No,, if any :

stest . 0 / :/o;mm*’7 M

L Yweow Gyf .
Stats AT

ZIP Gode+4 O 70?’7-

Namei: ;@’%rgft—‘ 7(‘%%’ #SEo . H

9. Business deals with;

a. Labor Organization

1G>

¢. Employer

10. If 8.b. or 8.c. Is checked glve frust or employer's hame,

Neme . /2403 V&7L Aae 7.%5-6?
BerizFrrs FurB
Trade Name, if any: .

P . .

P.O. Box, éldg., Room Nc.; if any .
Stest 207 Somm T 7/,
cty (ol 7Y . . .
AT " ZPcoters OZ0B77

State

11.a. Nature of such dealing,

SayipemenT PRAFS

. Foudhl
nne /pmses Jopeomiso

11.b. Approximate dollar value of such dealing. pj’@(&a .

12.2. Nature of inferest held or income recelved.

e . S e EP

‘12.13. Amount. '

C. Recejved from any employer (other than an employer covered under paris A and B above)
ar from any labor relations consultant to an emplayer any payment of money or other thing of valus,

13.a. Name and address of Employer or Labor Relafions Cansultant
(including trade name, if any).

Name
" Trade Name, if any:

P.Q. Boy, Bldgl, Room Ne., if any

14.a. Nature of payment.

Street .

City

State ZIP Code + 4 ]
- 14.b. Amount of payment,

13~b..ls tfie Business an Employer or Gonsultat}t ?
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